Section for the Study of Disease in Children 151 DISCUSSION. Dr. GUTHRIE added that he did not regard the heart as malformed, but that it was a case of pure freak in position. One theory was that cases of transposition of viscera were examples of survival of one of twin monsters, though he did not know of any reason for this assumption.
Mr. PHILIP TURNER said that a few months ago he had a similar case in a boy, aged 10 years, who was admitted to hospital for operation on hernia; during the routine examination it was found that the cardiac impulse was to the right of the sternum. Nothing further abnormal was found in the chest; there was an excellent entry of air, and no sign or history of pulmonary disease. The liver dullness was on the left side, and stomach dullness on the right. The patient took the ancesthetic well, and after recovery from the operation a bismuth meal was given and a radiograph taken. That showed that the stomach was on the right side, and that the duodenum passed to the left. The coecum was on the left side. The peculiar condition had no effect on his general health, and there was no bruit.
Dr. WILLIAM EWART elicited the fact that the patient was right-handed, and likewise also Mr. Philip Turner's patient. He stated that the case had afforded him for the first time the valuable opportunity of verifying by the test of reversal, and of demonstrating to two Fellows of the Society who witnessed his examination, the correctness of the dorsal dullnesses special to the various organs, of wlhich the original account was published in 1899,1 and was confirmed and completed in a comprehensive review of the subject of "Dorsal Percussion " in a paper read before the Royal Society of Medicine in June, 1910.2 That verification was worth placing on record, although it would be regarded as superfluous by those conversant with the daily practice of dorsal plexigraphy. Much greater importance, however, attached to the satisfactory test which he had been able to apply in this case to the interpretation of two recent dorsal percussion signs, the "Gastric Ntcleuts of Resontance in the Back, and the "Upper-dorsal Paraspinal Dullness of the Minerbis." A "Stomach Sign in the Thorax," had been fully described in the paper quoted under the name of the " Gastric Nucleus of Resonance," as a circular resonance, about 31 in. in diameter in the adult, easily localized by the inferior angle of the scapula which overlapped its upper part; and evidence had been furnished for the conclusion that its production was due to the upward transmission through the left hepatic lobe and the diaphragm of the resonant vibrations from the "Magenblase" or stornach balloon. Had it been due to a pulmonary resonance merely conducted along the ribs, the same thoracic conduction might be expected to persist in spite of the migration of the three-lobed lung into the left chest. It was found, however, that the gastric nucleus wandcered into the right chest with the transposed viscera. This identified it with a visceral rather than a parietal causation. A similar reasoning applied to the percussion result in this case in connexion with the dullness recently described by Cesare and Giaconmo Minerbi of Ferrara, in the Rivista Critica di Clinica Medica.' Their interpretation of it would be fully considered at another place. Suffice it to say that it was ascribed by them to a visceral, not a parietal origin, namely to the arch of the aorta on the left side, and to the arch of the vena azygos major on the right. The dullness which they depicted at the side of the third dorsal spine was bilateral, but not quite symmetrical, either in degree or in extent of surface, the left section of it being larger and more definitely dull than the right, a point upon which he could agree with them. Here again the test of visceral transposition shed welcome light. The peculiarities of that asymmetry were reversed in confirmation of the main conclusion. This did not affect the questions as to the topographical features, the nature, and the precise causation of the dullness. These were so many points for a searching analysis, the results of which must be deferred for separate publication. As these transpositions were apt to pass unobserved in the ordinary routine of practice, and as they were so important in connexion with the diagnosis of individual clinical states, and moreover so valuable for the elucidation of a variety of clinical problems, it might not be inopportune to add to these remarks a practical suggestion. In all cases in which it was recognized, and particularly in early life, the existence of the peculiarity should be notified to its bearers, with the injunction that, whensoever in the future they might be seeking medical advice, they should invariably begin by informing the medical attendant that they were "Right-hearted, with transposed organs." Dr. THURSFIELD thought the cause of the transpositions was that the primitive tube ordinarily took a twist, and that the budding-off of the various organs from that tube located the liver on one side, and the stomach and the spleen on the other, with the heart towards the left. If the twist were reversed in any case, transposition occurred.
Dr. GUTHRIE, in reply, said there was a systolic bruit at the base, but he did not consider it important, nor due to organic disease. The child was sent from school because she could not freely take part in the games, but he failed to make out that the child had anything but good health. She was righthanded. He believed the causation suggested by Dr. Thursfield was one generally accepted, but he did not know why the opposite twist should occur so very rarely if that were the explanation.
